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3. NAME OF Fint Middle Last 4. DATE Month Doy Yeor 
“DECEASED OF 
(Type or print) [Yo asr Leg FARSON cam (Oat 2 wae 


8. DATE OF BIRTH 9. AGE tn yoo, J IFUNDER 1YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE |7- MARRIED [J NEVER MARRIED (] pony 2 
WwW wows] —ovoreto |) aye fb, 3 pi feral fe egal ea 


work done] 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE eas ‘or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 


retired) 
UNEMAWED frzisyuwese Mo USA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


tpn Prasons Paveme Dennis 


15. bhag | DECEASED eer IN U.S. ARMED recor 16, SOCIAL SECURITY NO. | 17. INFORMANT 


Address 
Ooi see adele hace Ma Stout Presaur Ki row Dex 


4 
a 


T and 2 with the registrar prior ta burial, cret 


18, CAUSE OF DEATH [Enter only one cause per tine for (0), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


% DUE TO 
STS iota 1Traumatiz Amputation, hoth legs, 
gove rise to immadiote covet ne end Bra 


Comte ae) "finger rt hand, 3.4.5 finger 1t hand, Miltidle Contus, 


PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aie pine! eee 


eg). cist a 


|-transit permit, File < 


wx 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port 11 of item 16.) 
by rg oad while lying over t 


We. TIME OF INJURY Month, Bay, Year| 20d, INJURY OCCURRED. |20e, PLACE OF INJURY (Home, form, T20F, (City or town) (County) (Stole) 
ee While (Not while | factory, sree, office bldg. sc) | 
mM. O} ot wor ot work Ol Re oad ack B ¢ ie esto O Md 


21. | certify That | took chorge of the remoins described above, held on Autopsy fe Inspectionsha], Inquiry fegk ond find thot 
death resulted from: Natural causes (], Accident [jae Suicide [J], Homicide [], Undetermined couse [1]. 


: 
1th Marron. [Olli yo, cnt men oases — 


CAUSE WAS 
Pomierones o 


Z 
Q 
= 
3 
5 
& 
te} 
= 
$ 
& 
= 


A 


“ 
4 
~ 


, writing the ward “pendin: 
te Chief Medical Exominer’s Office atong 


AL EXAMINER: This certificate shauld be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os @ burial: 


> 


e 


e § z <3 ASSISTANT MEDICAL EXAMINER [7] 10 / 26 159 
5 EXAMINER'S, 
2 £ 8 é NAME {Type) Herman A Rohbins D, DEPUTY MEDICAL EXAMINER Se}, 
agiz ‘Zo. BURIAL CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote 
Sues OVAL (Specify) } 27/ p df; 
- (4 Rip tem o AY TREONS Cyr tewie ve D 
23. FUNERAL DIRECTOR'S SIGNATURE } ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISME(5) 2 z we oe 

5M 9/55 4 unr Vru vate OCT 3 0°59 Catan £ Foes 


. 
ificate be executed within 24 vou, death. Page 4 


The law requires that the death cert 


TENDING PHYSICIAN: 


TO HOSPITAL 


a< 
a 


a 


the haspital ar attending physician. 


Y 


may be reta 
TO FUNERAL DIRECTOR: After 


jis certificate has been signed by the attending physician and campletely filled in by the funeral directa 


page 3 should be detached for use as the burial-transit permit. 


1 & 
RY 12028 CERTIFICATE OF DEATH 


Pages 1 and 2 should be filed wit 


Then please remave.carban papers. 


AIS (4) 


SM 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Jeceased lived. If institution: 
b. ci 


R TOWN, (Foutside corporate limits, write RURAL ond give nearest town) 
‘ 


Ae" 2 


4 1, PLACE OF D 2, USUAL RESIDENCE (Wher 
MARYLAND SOME, 


oe 


ITY OR F eulside corporate Py write 


. TZ ee a tow. 


d. NAME OF HOSPITAL (If notfn hospitol, give ae oddress} 


¢, LENGTH OF STAY IN 


STREET ADDRESS 


e. 1S RESIDENCE 
ON 


OR INSTITUTION ‘A FARM? 
yes 1] No[] 
3. NAME OF le lost 4. DATE Le, Doy Year 
DECEASED _ 
(Type or print) R BeatH 3/ 19 39 
poex RACE | 7. MARRIED DR NEVER MARRIED [-] a OF BIRTH oo] ® ASE (In yeors Ce, _ 8, IF UNDER 24 H 
, 
Cc IFILL 


CUPATION (Give kind of work done! 10b. KIND OF BUSYNEBS OR INDUSTRY | 11. BR’ ee 40 or fg wy coun) 12. CITIZEN OF WHAT COUNTRY? 
fost of working life, ¥en if retired) kz 


CLT KITE < LE Lf, Ad, 
ty ip 'S MAIDE! 


18. WAS. DECEASED EVER | }. §, ARMED Dp 16. SOCIAL SECURITY NO. 
(Yas, no, 01 (if fs, give wor or dates of service) 
WW, 1/34~ Lo Wy” 


1B, CHOSE OF DEATH [Enter only one couse per = Wie, for (0), (b), ond (c).] V4 


ideo BiattceD el y y rf sx [9 05 are Doys caw Min 


13. FATHER'S Ni 


+ ’ 


a 


INTERVAC BETWEE! 
ONSET AND 


DEATH 
PART |. DEATH WAS CAUSED 8 +1 
IMMEDIATE CAUSE, el or Sener, ! Aue rw breed, 2 
EOD. I DUE TO 
Conditions, if ony, which (b) 
DUE TO 


couse {o), stoting the under- 


gove rite to immedicte | 
lying couse lost. (o) 


5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART, 1(o]|12. WAS AUTOPSY 
= } 4 
S yess) no] 
= | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
as ee ee 
& ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City oF town) (County} (tote) 
Fa} Hour 0. m. While nereane foctory, street, office bldg., cso 
= jot work [] ot work 
=a 
21.1 ae Wig attended the deceased fram. LL ae, is Be a i fe D Su afr 19___, that | last saw the deceased 
alive an____4 = Ae Sayae ?____ __, and that death accurred atl 25. _M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote DATE SIGNED 
ACTUAL ON / 
[| |sinature g & v Sic/7 eee area! Fh Dy { 
PHYSICIAN'S 
NAME (Type) 


Va URIAL, CREMA 


WAL (3p: 
PNA 


Siz (ao aa 7s Y i, 4 A Lf he Vis LL, 

OER DIRECTOR J ADDF REC'D BY REGISTRAR oa REGISTRZA’S SIGNATUR 
var. ZL DSi : 

6 POO * cA ¢ DRILL NLA (MEP 4 '59 Cethun £ timid, 


the registror prior ta burial, cremation, ar remaval, and in ony event within 72 Q after death. 


